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Select Program Year

12010 Status: Active

Evergreen Forest Community Action Council
DBA:

100 Shady Lana

Murray, Y 42071

Type of Agency: Private Non Profit Organization
Type of SFSP COrganization: Private Nonprofit

Currently, there are 2 Program Year(s) available. Select the yvear yvou wish to access.

Application Packet

Program Year Date Range
@2013 - 2014 10/01/2013 - 09/30/2014 Mot Started
2012 - 2013 10/01/2012 - 09/30/2013 Application Packet on File




ISFSP Sponsor Application Packet Sequence

== 1. Sponsor Application

maa 2. Management Plan

s 3. Food Production Facility

e 4. Site Application

o D. Budget Detail

o 0. Checklist

* Ensure all site and sponsor checklist items are completed.

SUBMIT FOR APPROVAL

* Sponsor will receive email upon approval by SCN

7. Site Field Trip List (if applicable)

* Must email SCN consultant for review and approval once site field
trips are completed
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2013 - 2014 Application Packet

12010 Status: Active Packet Submitted Date:
Evergreen Forest Community Action Council Packet Approved Date:
DBA: Packet Original Approval Date:
100 Shady Lane Packet Status: Mot Submitted

Murray, KY 42071
Type of Agency: Private Mon Profit Organization
Type of SFSP Organization: Private Nonprofit

Packet Assigned To: unassigned

Latest
Action Form Name Version Status
Wiew | Modify = Sponzor Application Criginal Pending Walidation
Add = Budget Detail
Details = Management Flan Criginal Pending Walidation
Details ™ Food Production Facility List (2)
Details Site Field Trip List
Details Checklist Summary
Site Applications Approved Pending Return for Denied Withdrawn, Error Total
Correction Closed Applications
Summer Food Service 0 1 0 0 0 0 1

Program

Show Packet History




WIEW | MODIFY | DELETE

SFSP Sponsor Application
For School Year: 2013 - 2014

12010 Status: Active
Evergreen Forest Community Action Council
DA

100 Shady Lane

Murray, kY 4Z07 1

Twpe of Agency: Private Mon Profit Organization
Type of SFSP Organization: Brivate Monprofit

Wersion: Original

Sponsor Type

1. Type of Agency: Frivate Mon Profit Organization
2. Twvpe of SFSP Private Monprofit
Crrganization:
Physical Address
3. Address Line 1: |1DEI Shady Lane |

Address Line 2: | |

|M|_|rray
i
[caLLowsay counTy (D18) ~ |

[[] same as the Physical Address
s Address Line 1: |1DEI Shady Lane |

Address Line 2: | |

8. Tty : | PMurray

2.  State: Zip: az071

Sumiimer Food Service Program Contact

Salutation First Mame Last Name

10. Mame: [rars. ~]|3an= | [Coe
11. Email Address: 3] [3.DoemcAac.ora |
12. Phone: [ (so0=2) sSs55-1211| Eset: 1 Fasc: [ (so0z) sss5-1z212|
13. Title: [sFsP Program Director ]
1a. [] This person attended current pregram year's SCMN training. Date Training Completed: [ | &
Primary Authorized Representative

[ same a=s the Surmmmer Food Service Program Contact

Salutartion First Name Last MName

15, mMame: [rars. ~]|3an= | [Coe
15 Crate of Birth: [ Mg g e )
17. Email Address: 3] [3.DoemcAac.ora |
18. Phone: [ (so=z) sss5-1211] Bt 1 Fas: [ ¢(soz) sss-1z12]
19, Title: [SFSF Proaram Director |
Mailing Aaddress

[ s=rm= == th=e Sponscr Mailing Address
Z20. Address Line 1: [100 sShady Lane ]

Address Line 2: [ |
Z1.  City: [Murrasy
zz. sState: Zip:
2=, [1 This person attended current pregram year's SCMN training. Date Training Completed: [ | &

Training Attendance




Training Attendance

24, If neither the Summer Food Serwvice Program Contact nor the Primary Authorized Representative attended the
current program year's SCM training, prowide the name of the supervisory person who attended the training.

Person Who |
Attended:

25. [ate Training | | L
Completaed:

General Questions

25. D[Does your agency prowide yvear round public services to the community(ies] es o
other than operating the SFsSF?
a
27. Indicate meal count procedures Count each complete meal as it is served
(Check all that apply)
Other
|Studer|t5 get name checked off
Outreach
28. WwWill the prototype Public Release prowvided by SCM be used? Wes

Certification

zo. [ 1 1 hereby certify that neither the Sponsor nor its principals/authorized representatives is presently debarred,
zuspended, proposed for debarment, declared ineligible, disqualified, or wvoluntarily excluded from
participation in this transaction by any Federal/State department or agency.

I certify under penalty of perjury that the information on these application forms is true and correct, and that
I will immediately report to the state agency any changes that occur to the information submitted. 1
understand that this information i= being given in connection with receipt of federal funds. The =state agency
may wverify information; and the deliberate misrepresentation of information will subject me to prosecution
under applicable federal and state criminal statutes.

on behalf of the Sponsor, I hereby agree to comply with all state and federal laws and regulations gowverning
the Child Mutrition Programs administered by the =tate agency. In accordance with Federal law and U.S.
Drepartment of Agriculture policy, this Sponsor does not discriminate on the basis of race, color, national
origin, sex, age or disability. I will ensure that all monthly claims for reimbursement are true and correct and
that records are available to support these claims.

Created By: scnsponsorcw on: 2/28/2014 10:07 << A0

2

WIEW | MODIFY | DELET
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2013 - 2014 Application Packet

12010 Status: Active Packet Submitted Date:
Evergreen Forest Community Action Council Packet Approved Date:
DEA: Packet Original Approval Date:
100 Shady Lane Packet Status: Mot Submitted

Murray, KXY 42071
Type of Agency: Private Non Profit Organization
Type of SFSP Organization: Private Nonprofit

Packet Assigned To: unassigned

Management Latest

Action Form Name Version Status
Plan View | Modify = Sponsor Application Original Pending Validation
Add = Budget Detail
| | Details = Management Plan Criginal Pending Yalidation
Details ™ Food Production Facility List (2)
Details Site Field Trip List
Details Checklist Summary
Site Applications Approved Pending Retwrn for Denied Withdrawn/ Error Total
Correction Closed Applications

Summer Food Service

Program u 1 o g o u 1
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Show Packet History
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2013 - 2014 SFSP Management Plan

12010 Status: Active

Evergreen Forest Community Action Council
DBA:

100 Shady Lane

Murray, KY 42071

Type of A&gency: Private Non Profit Organization
Type of SFSP Organization: Private Nonprofit

Management Plan Version: Criginal

Board Chairman
[(Required for Private Non-profit Organizations)

Salutaticn First Mame Last Mame
Mame: | Dr. VHEIIyn | |1ones
Date of Birth: [mm/ddiyyyy)
Title: |CAC Executive Director |

Email Addrezs: |$§| |E.JDHEE@@C.DF§ |

Phone: [ (s02)255-1212] Ext: [ | Fax: [ (502) 255-1213]
Home Address

Address Line 1: |1IIIIII Sycamore Lane |

Address Line 2: | |

City: ||""'|IJFFE|‘9’




Administrative Staff

Marme: [ | Position title: [ |

Has this person attended the mandatory SFSP training provided by SCM this program wear? es

If this is a returning Sponsor, is this person performing the same function in SFSFPF as last s [ e
e

Marme: [ | Position title: [

Has this person attended the mandatory SFEFSFP training prowvided by SCM this program wear? es

If this is a returning Sponsor, is this person performing the same function in SFSP as last Tes L
e

Fa e | | Fositicn tithe: |

Has this person attended the mandatory SFEFSFP training prowvided by SCM this program wear? es

If this is & returning Sponsor, is this person performing the same function in SFEFSP as last es LT
wear?

Fa e | | Fositicn tithe: |

Has this person attended the mandatory SFSP training provided by SCM this program wear? es

IF thi=s is a returming Sponsor, is this=s person performing the same Ffunction in SFSP as last e= [ P
wear?

Marme: [ | Position title: [

Has this person attended the mandatory SFSP training provided by SCM this program wear? es

If this is a returning Sponsor, is this person performing the same function in SFSFPF as last s [ e

=T

ASdministrative Persomnmnel

Traimnimng Date
Mumbesr of persomnmnel (Do MOT list traininag
Duties perforrmyed i this position prowided bhyw SCMNM)

CDrwverall Managsrmeaent I I I
Clairms Preparation L 1 [ |
Accounting 1 [ I
Trainings/ ™Monitoring I:l [ |
[ |
[ 1

ODpeerational Persomnmnael

Traimninmng Date
NMumber of persomnmnel (Do MOT list trainninag
Duties perforrmyed i this position prowided bhyw SCMND)

Site Supaerwvisor I I I
Woluntesr(s) |:| [ 1
I | L 1 [ |
[ |
[ I

I | L 1
I I L 1

Sponsor Monitoring Plan

Hawe wou developed a system to ensure all required monitoring visits will be conducted?

Created By: scnsponsorcw on: 2/28/2014 10:07 44 AM

VIEW | MODIFY | DELETE




3. Food
Production
Facility

i Kentuckr DErARTMENT OF
Summer Food Service Progra Y S EDUCATION

Applications | Claims | Compliance | | Security | Search | "'r'r-_-ar| HE||:|| Log Out

2013 - 2014 Application Packet

12010 Status: Active Packet Submitted Date:
Evergreen Forest Community Action Council Packet Approved Date:
DBA: Packet Original Approval Date:
100 Shady Lane Packet Status: Not Submitted

Murray, KY 42071
Type of Agency: Private Non Profit Organization
Type of SFSP Organization: Private Nonprofit

Packet Assigned To: unassigned

Latest
Action Form Name Version Status
View | Modify v Sponsor Application Original Not Submitted
Add = Budget Detail
Details v Management Plan Original Pending Approval
Details ™ Food Production Facility List (2)
Details Site Field Trip List
Details = Checklist Summary (4)
Site Applications Approved Pending Return for Denied Withdrawn,/ Errar Total
Correction Closed Applications
Summer Food Service o 1 o 0 o 0 1

Program

Show Packet History




Click on The Food Facility
You Will Be Using

4
k. FENTUCKY DEPARTMENT OF

Summer Food Service Progra V= “SEDUCATION

i-:ati-:ns Claims | Compliance | | Security | Search | "'."Earl HE|FI| Log Cut

Food Production Facilities

12010 Status: Active

Everogreen Forest Community Action Council
DBA:

100 Shady Lane

Murray. KY 42071

Type of Agency: Private Non Profit Organization
Type of SFSP Organization: Private Monprofit

Facility Name

Murray ‘State University T-Room Cafeteria

Evergreen Forest Central Kitchen

Add Facility




1 KEnTUCKY DEPARTMENT OF
Summer Food Service Progra é‘,%EDUCATION

Applications lai Caompliance | | wvear | Help | Log Out

WIEW | MODIFY | DELETE

Food Production Facility

12010 Status: Active
Evergreen Forest Community Action Council
DBA:

100 Shady Lane
Murray, K¥ 42071

Type of Agency: Private Non Profit Organization
Type of SESP Organization: Private Nonprofit

Food Production Facility Information

1. Food Preparation Tvpe:

2. Facility Mame: |Evergreen Forest Central Kitchen |

Facility Address

3. Address Line 1: [101 Shady Lane ]

Address Line 2: | |

. Tty [Murray ]

s. State: [k Zip: [azo07a

Facility Contact

5. Marme: Salutaticn First Mame Last NMame
|Mr5. Vl |Lu|:y | |Lu|:|<
7. Email Address: [L-Luck@cAC.org ]
s. Phone: [ts0z) SSS5-1=z12 | Esct: | Fax:[(502) Ss5-1212
o,  Title: [Head chef |

wvended Facility Information

10. If wended by a School Food Authority (SFA) or another SFSP Sponsor, enter SFASSponsor name. IT wvended by an
entity other than an SFA or another SFSF Sponsor, enter the entity’'s name.

11. If meals will be vended, indicate whether the Sponsor is using SCM-prowvided contract/agreement forms,
approwved alternate form or is exempt from competitive bidding and will use a simple written agreement.

1 will be using SCM's Inwvitation For Bid and contract (FNS 688)

01 am exempt from competitive bidding and will use a simple written
agresement

If I hawve received SCN approwal to use an alternate form
12. I= the Sponsor extending the Food Service Management Company (FSMC) contract for which it went out for bid?
Vended
Mo
L@ TN

13. Centract Start Date: L 1

14. Contract End Date:

¢ ¢

15. Mumber of renewal yvears
specified in the contract:

16. Current extension number:

Created By: scnsponsorcw on: 2/28/2014 10:07 :<< AM

ST [ Cancel

WIEW | MODIFY | DELETE



Site
application

Summer Food Service Progra

Applications Claims | Campliance | | Security | Search

2013 - 2014 Application Packet

12010 Status: Active
Evergreen Forest Community Action Council

100 Shady Lane

Murray, KXY 42071

Type of Agency: Private Non Profit Organization
Type of SFSP Organization: Private Nonprofit

%
FenTuc kY DEPARTMENT OF

= 2EDUCATION

| "'."Earl Help | Log Cut

Packet Submitted Date:
Packet Approved Date:
DBA: Packet Original Approval Date:

Packet Status: Mot Submitted

Packet Assigned To: unassigned

Program

Show Packet History

Latest
Action Form Name Version Status
View | Modify = Sponsor Application Original Pending Validation
Add = Budget Detail
Detail=s = Management Plan Criginal Pending Yalidation
Details ™ Food Production Facility List (2)
Details Site Field Trip List
Details Checklist Summary
Site Applications Approved Pending Retwrn for Denied Withdrawn/ Error Total
Correction Closed Applications
> Summer Food Service 0 1 0 0 0 0 1
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SFSP Site Application
For School Year: 2012 - 2014

12010 Status: Active 1000 Status: Active
Evergreen Forest Community Action Council EVERGREEN FOREST CAC
DEA: 101 Shady Lane

100 Shady Lane Murray, KY 42071

Murray, KY 42071
Type of Agency: Private Mon Profit Organization
Type of SFSP Organization: Private Nonprofit

Version: Original

Physical Address

1. Address Line 1: |1IIIl Shady Lane |

Address Line 2: | |

2. City: |r\'1urrE|',.-r |
3. State: Zip:

4. County: [ caLLoway coUNTY (018) |

5. Mearest cross street: |Ch85tl'lut Street

Mailing Address

D Same as the Physical Address

G. Address Line 1: |1Dl Shady Lane |

Address Line 2: | |

7. City: |r'~'1urra',.-r

Sponsor Contact for this Site

Salutation First Mame Last Mame

9.  MName: | Mrs. VllSara | |Srr|ith

10. Email Address: &] |S.Smith@C‘AC.Drg |

11. Phone: [ (so2)ss5-1213| Ext: | | Fax: [ (502) 555-1234
12, Title: [Director AIMS 1 and 11 |




Site Supervisor

I:I Same as the Sponsor Contact for this Site

Salutation First Mame Last Mame

13. Mame: [Mrs. ~|[sara | [smith

14. Email Address: ®3]  |S.Smith@CAC.org |

15. Phone: [ (so2)sss-1213] Est: [ |  Fax: | (502) 555-1234
16. Title: [site Supervisor 1 |

General Site Information

17. Operation Dates: Start: I:l t“} End: I:l t‘*}’
18. Enter the number of days the Site will operate each month:
T MO DEC JAM FEB MAR APFR. MAN JuUm JuL AlG SEP
2013 2013 2013 2014 2014 2014 2014 2014 2014 2014 2014 2014
o] [ o [ of [ of [ o [ o [ of [ o [ o [ o [ o o]
19. Check meal type(s) to be served at this site:
Breakfast [ &M sSnack Lunch [1 PM snack (I Supper
20. Has the site ever participated in the Summer Food Service Program under this Sponsor? i Yes () Mo
21. Geographic Location: Rural
Site Eligibility
22. Is this site a licensed child care facility? ) Yes
23. I= thi=s =ite open only to enrolled summer school students who receive academic credit? O Yes
24, Did this =site operate last yvear? ) Yes
If Mo, enter pre-cperaticnal =site wvisit date below.
25. Did this =site have serious deficiency findings or significant operational deficiencies last ) Yes () Mo () N/A
program wyear?
If Ye=s, enter pre-operational site visit date below.
26. Date of the Sponsor's pre-operaticnal site wisit, if applicable. I:l t‘ﬁ*
27. Do yvou know of another Summer Food Service Program or Seamless Summer Option ) Yes

feeding site within one-fourth mile?




Site Type

28. Site Type: Open b

29. Eligibility Method: | School Data v

Provide the complete name of the schoal district, school name, and the number of free and reduced-price eligible
students from which this site will draw itz attendance.

School District:  |[Murray |

School Name: |r"1urrE|'5.-r High School |
Percentage of Enrollment Eligible for Free and Reduced-price Meals: [35.00 ey
Program Year of School Data: 2012 - 2013 W

If this =ite is a public schoaol site and anather school's data was used to establish eligibility for this =ite,
explain why another school's data was used.

30. Primary service provided by this site: | Recreation W




Site Operation

32. Indicate your system for serving meals to attending children:

33.

34.

35.

36.

[] cafeteria Style

Unitized meal

] Family Style (for Closed Enrolled and Camp sites only)
[ ] offer ve. Serve

(] other (provide explanation)

Describe the method used for making adjustments in the daily number of meals delivered in accordance with

the number of children attending:

Meal counts are taken and adjusted daily after a call is made to the
kitchen.

I this a mobile site?

Indicate how the site supervisor will communicate the number of meals that will be needed for the following day:

Site Staff will communicate directly with the production facility or vendor W

Are you requesting a waiver for the First Week Site Visit?

() Yes (@) No

() Yes () No



Breakfast

Bl.

Bz.

B3.

B4.

B5.
B6.
B7.
Ba.
B9.

Meal Serving Dates (non-camp only): ] Same az the Site Start: I:I {“‘} End: I:I

Enter the number of days the meal will be served each month: [] Same as the Site

ocT MOV DEC JAN FEB MAR APR MAY JUN JuL AlG SEP
2013 2013 2013 2014 2014 2014 2014 2014 2014 2014 2014 2014

Lo Lo [ o [ o [ of [ o [ of [ of [ o [ o [ o[ g

Days served: [l Mon-Fri [ sun [IMon [JTue [Jwed [JThu [lFi [ sat

Meal Times: Start:  |7AM  V[:00 V| End: [8AM Vv|:00 V|
Meal Service Method: | Self-Prep - Receives meals (Central Kitchen) V|
Menu Planning Option: | SFSP Menu Pattern V|

Average Daily Participation (non-camp only): I:I

Maximum number of meals that may be served (state use only): 125
Indicate your plan for the receipt and storage of meals before serving to children:

L] Appropriate holding equipment is not available. Meals will be delivered no earlier than one hour prior to the
beginning of meal service.

Appropriate holding equipment iz available at site to maintain meals at appropriate temperatures until
service.

B10. Indicate vour plan for the storage or disposal of [eftover meals or components:

|Thr|:|w away at the site b

B11. Indicate vour plan for serving meals during inclement weather (ex: Ozone action days, excessive heat,

rain):

|5ENE indoors %

%}



Meal Time Exception

37. Provide explanation if any meal times will extend beyond the times indicated above in each meal section.

Special Meal Pattern and Dietary Needs

39. Will this site be serving children under age 1 year (infants 0 to 12 monthz)? () Yes (@ No

Food Production Facility

40, If meals served at this site are prepared at another facility, identify the name of where meals are prepared.
A Food Production Facility form, provided on the Application Packet screen, must be completed to populate the
following fields.

Facility 1: |Evergreen Forest Central Kitchen v

Facility 2: v

Food Safety and Sanitation

41, Describe how your Sponsor will deliver and hold meals until the time of meal service according to the
standards prescribed by state and local health department:

The schoal cafeteria holds meals in accordance with food state and
federal guidelines.




Outreach

42,

43,

Indicate below the date(s) that ocutreach will be conducted and list advertisement methods vou plan to use.

Advertiserment Date(s):

Adwvertizement Method:

oooooogd

Newspaper announcement/press release
™/Radio

Flyers - neighborhood

Flyers - school

FPosters and sians

Sponsor Website

School newspaper

Other

44, Sponsor Comments:

Certification

45,

(I

I hereby certify that neither the Sponsor nor its principals/authorized representatives is presently debarred,
suspended, proposed for debarment, declared ineligible, disqualified, or voluntarily excluded from
participation in this transaction by any Federal/State department or agency.

I certify under penalty of perjury that the information on these application forms is true and correct, and that
I will immediately report to the State any changes that occur to the information submitted. I understand that
this information is being given in connection with receipt of federal funds. The State may vernfy information;
and the deliberate misrepresentation of information will subject me to prosecution under applicable federal
and state criminal statutes.

On behalf of the Sponsor, I hereby agree to comply with all state and federal laws and regulations gowverning
the School and Mutrition programs administered by the State. In accordance with Federal law and U.5.
Department of Agriculture policy, this Sponsor does not discriminate on the basis of race, color, national
origin, sex, age or disability. I will ensure that all monthly claims for reimbursement are true and correct and
that records are awvailable to support these claims.

Created By: scnsponsorcw on: 2/28/2014 10:07 : 44 AM

Save Cancel



OOPS | Did it AGAIN!

in KenTucky DEPARTMENT OF
<« >EDUCATION

| "'."E:-lrl Help | Log Out

Summer Food Service Progra

Applications Naims | Compliance | | Security | Search

SFSP Site Application
For School Year: 2013 - 2014

12010 Status: Active 1000 Status: Active
Evergreen Forest Community Action Council EVERGREEN FOREST CAC
DBA: 101 Shady Lana

100 Shady Lane Murray, KY 42071

Murray, KY 42071
Type of Agency: Private Mon Profit Organization
Type of SFSP Organization: Private Nonprofit

The Site Application has been saved with errors.

Information entered is either incomplete or is not in compliance with the Division of School and Community Nutrition rules
and requlations. All errors listed on the form must be corrected befare the Site Application can be processed.
You may correct the errors now by clicking "< Edit' or yvou may return to the Site Application later.

| < Edit || Finish |




Budget
Detail

DBA:
100 Shady Lane
Murray, KY 42071

Applications | Claims | Compliance |

12010 Status: Active
Evergreen Forest Community Action Council

Summer Food Service Progra

2013 - 2014 Application Packet

Type of Agency: Private Non Profit Organization
Type of SFSP Organization: Private Nonprofit

| Security | Search

KenTucky DEPARTMENT OF

. EDUCATION

| "'."r-_-arl Help | Log Out

Packet Submitted Date:

Packet Approved Date:

Packet Original Approval Date:
Packet Status:Not Submitted

Packet Aszsigned To: unassigned

Program

Show Packet History

Latest
Action Form Name Version  Status
View | Modify v Sponsor Application Original Not Submitted
Add = Budgst Detail
Cietails v Management Flan Original Pending Approval
Dietails v Food Production Facility List (2)
Cietails Site Field Trip List
Details ™ Checklist Summary (6)
Site Applications Approved Pending Return for Denied Withdrawn/ Error Total
Correction Closed Applications
Summer Food Service 0 1 0 0 0 0 1




Operating Reimbursement

Meal Sites Total Meals Total
Breakfast 0 0 £0.00
Lunch 1 1,050 £3,297.00
Snack 0 0 £0.00
Supper 1 1,050 $3,297.00
Sub Total $6,594.00

Administrative Reimbursement
Meal Sites Total Meals Total
Breakfast 0 0 £0.00
Lunch 1 1,050 %346.50
Snack 0 0 £0.00
Supper 1 1,050 $346.50
Sub Total $693.00



Projected Operating Costs

Food for all vended and self-prep meals: 3 4,000.00
Mon Food Supplies: g 1,000.00
Operational Personnel: $ 0.00
Fringe Benefits: $ 0.00
Facility and Utility: 3 0.00
Equipment Rental: & 0.00
Transportation: Rate per mile: 0.00 3 0.00
Other: $ 0.00
Sub Total $5,000.00
Projected Administrative Costs
Administrative Personnel: g 1,000.00
Fringe Benefits: % 0.00
Office Expense: $ 0.00
Facility and Utility: 3 0.00
Transportation: Rate per mile: 0.00 5 0.00
Other: % 0.00

sub Total £1,000.00



Cost Reimbursement Summary

Total SFSP Costs

Total SFSP Reimbursement

Excess SFSP revenue amount from the prior program year or previous participation in SFSP

Amount from other funding resources {e.g. grant, donations)

Other funding resources

Balance

£6,000.00

$7,287.00

1,000.00

0.00

$2,287.00



Adult Meal Information

Will meals be served to non-program adults? () Yes () No
Will meals be provided at no cost to non-program adults? () Yes () No
Misc.
Identify how excess funds will be used:

] Usedto improve the meal service or other aspects of the SFSP

[] Kept for next year's SFSP operations

[] Pay for allowable costs of the other child nutrition programs
Is there a rental agreement, lease, or contract associated for any of the non-food () Yes O No
costs listed above?
Created By: scnsponsorcw on: 3/4/2014 1:35:44 PM Modified By: scnsponsorcw on: 3/4/2014 1:35:45 PM

Save [[IeE]l:
VIEW | MODIFY | DELETE

J




6.Checklist

Summer Food Service Progra

Applications Claims | Compliance |

12010 Status: Active

Evergreen Forest Community Action Council
DBA:

100 Shady Lane

Murray, KY 42071

Type of Agency: Private Mon Profit Organization
Type of SFSP Organization: Private Nonprofit

| Security | Search

2013 - 2014 Application Packet

i KENTUCKY DEPARTMENT OF |
. >EDUCATION

| "'."r:arl Help | Log Out

Packet Submitted Date:

Packet Approved Date:

Packet Original Approval Date:
Packet Status: Mot Submitted

Packet Assigned To: unassigned

Program

Show Packet History

Latest
Action Form Name Version Status
View | Modify W Sponsor Application Criginal Mot Submitted
View | Modify ' Budget Detail Criginal Pending Appraoval
Dretails ' Management Plan Criginal Pending Approval
Dietails W' Food Production Facility List (2)
Cetails Site Field Trip List
Details ® Checklizt Summary (8]
Site Applications Approved Pending Return for Denied Withdrawn/ Error Total
Correction Closed Applications
Summer Food Service 0 1 0 0 0 0 1




KenTucky DEPARTMENT OF
. 2EDUCATION

Applications Claims | Compliance | | Security | Search | "'."E:-lrl HE|FI| Lag Cut

Summer Food Service Progra

SFSP Checklist Summary

12010 Status: Active

Evergreen Forest Community Action Council
CBA:

100 Shady Lane

Murray, Y 42071

Type of Agency: Private Mon Profit Organization
Type of SFSP Organization: Private Nonprofit

Sponsor Total Items Submitted Items Approved Ttems
Evergreen Forest Community Action Council 4 0 0
Summer Food Service Program Sites Total Items Submitted Items Approved Ttems

Evergreen Forest CAC 2 0 0




12010 Status: Active

SFSP Checklist

Evergreen Forest Community Action Council

CBA:
100 Shady Lane
Murray, KY 42071

Type of Agency: Private Non Profit Organization
Type of SFSP Organization: Private Nonprofit

Required Document Date Document

Forms/Documents Submitted Submitted on File Status Last

to send to SCHN to SCHN to SCN w/SCHN Status Date Updated By
VCA/Certification lm |DSI13,"2III 13 J Approved 05/22/2013 cgallagher
Zivil rights compliance lm |EI5,"13,"2E|13 W Approved 05/24,/2013 cgallagher
Free and Reduced Frice Policy

Statement lm |III5I].3,"2EI 13 W Approved 05/22/2013 cgallagher
Food Service Management

Contract lm |EIE.-"23,"2EI 13 W Approved 05/24/2013 cgallagher
Statement of Authority [m |EI4IIII'§I,"2EI 13 W Approved 05/22/2013 cgallagher
Training Agenda lm |III4IIIIEI,"2III 13 W Approved 05/22/2013 cgallagher




Kentucky Department of Education
Summer Food Service Program
Viability, Capability and Accountability (WCA) Checklist
{(All Private Non-Profit Organizations Must Complete)

The Kentucky Department of Education, School and Community Nutrition (SCN) requires all private non-profit
organizations sponsoring the Summer Food Service Program (SFSP) with SCN to complete the SFSP Viability,
Capability and Accountability (VCA) Checklist. VCA is a requirement per the SFSP regulations found in 7
Code of Federal Regulations (CFR) 225. The term “conftracting entity”, as referenced in this document pertains
to a sponsor of the SFSP. The term “Program”™ in this checklist is defined as the SFSP Ifnecessary, updates to
this VCA must be made vearly, or as necessity dictates.

Contracting entities must submit all required documents contained in this checklist. This checklist and all
supporting documentation will be reviewed to determine an organization’s financial and administrative
capability and viability to participate inthe SFSP. Ensure that all supporting documentation and any additional
pages submitted include the name of the contracting entity (CE) and CNIPS Number (if kmown).

Fead the following information carefully. Answer all questions completely. While the information in this
checldlist will assist in determining an organization’s participation, it does not complete the application process
or guarantee approval for Program participation.

O T certify that the VCA on file with SCN is current and up to date.

Signature of Authorized Individual

Section I — Contracting Entity Information



Civil Rights Compliance

Kentucky Department of Education
Schoaol and Community Mutrition

SUMMER FOOD SERVICE PROGRAM FOR CHILDREN
PRE-AWARD NONDISCRIMINATION COMPLIANCE REVIEW FORM

CMIPS Mumber. Completion ofthe form is required by FNS Instruction 113-
8 issued by the U.5. Department of Agriculture in order to
participate in the Summer Food Service Program for
Children.

Mame and Address of Sponsor:

Flease Answer the Following Quesfions:

I. Estimated Daily Meal Participation by Ethnic/Race Group (Do not list percentages):

Hispanic or [ NotHispanic White Elack or Asian [ American Indian [Native Hawaiian| RACE
Latina or Latino ETTanr:IE African ar or Other Pacific | TOTAL
—_— American Alaskan Mative Islander

Il. Are Civil Rights requirements (7 CFR 225.7(g) and FNS Instruction 113-1) for SFSP met?
Check each area in which the Crganization is compliant:

L1 Prominently display the USDA nondiscrimination poster “And Justice For All” at site(s) and
the sponsor's office

[0 Make reasonable efforts to provide information in the appropriate translation conceming the
availability and nutritional benefits of the program

0 Make program information available tothe publicupon request

] Ensure that all children have equal access to services and facilities at the site regardless of
race, color, national origin, sex, age or disahbility

O Include the non-discrimination statement, and instructions for filing a complaint, in public

releases and in any program information directed to parents of participants or potential
participants.

Signature of Sponsor Representatve

Date Signed




Policy Statements

Camps and Closed Envolled Sites
Please read and fully complete either Form A (If Your Program Charges for Meals) OR Form B (If All
Participants Receive a Meal at No Charge) for your sponsor organization. Form may be signed electronically and

uploaded.

Open Sites
Please ready and fully complete Form C. Form may be signed electronically and uploaded.



Training Agenda

summer Food Service Program [SFSP)
[sponsor Mame Here)

SF5P staff Training Agenda and Sign-in Sheet

|D=te]

Agenda

[List the items to be discussed during the training - Be sure to include Civil Rights)

staff Sign-in
Printed Mame Signature Site Name Time Time
Arrived Left

O| certify that the above attendeeswere trained in the aspectslisted above as required for

participation inthe 5F5P on ,201_.

(Signature of Trainer)




Site Checklist-ALL

Required Document Date Document

Forms/Documents Submitted Submitted on File Status Last

to send to SCN to SCN to SCN w/SCN Status Date Updated By
Health Department .

Notification Letters @ 04/30/2013 Approved  05/14/2013  jlangfels
Media Release @ 04/30/2013 Approved  05/14/2013  jlangfels
Action Checklist Item Comment Attachment Date/Time
View | Modify — Media Release 5/13/2013 5:46:03 PM

View | Modify  Health Department Notification Letters 5/13/2013 5:45:53 PM

Cancel
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Media Release

Attachment 12
Sample News Release
Open Sites
Aitachment 12, Continued

The {name of sponsor) is participating in the

Summer Food Service Program. Meals will be provided to all children without Sample News Release

charge and are T.hg same forall chjld_.renregard..le s of.'rac.e: cglor: national ongn, Enrolled Sites and Camps

sex, age or disability, and there will be no discrimination in the course of the

meal service. Meals will be provided at the sites and times as follows: [list all

sites and the starting and ending times of meal service for each site]
{Site Name}  {Site Address} {Dates of Operation/Days} {Times of Service} . S
{Site Name}  {Site Address} {Dates of Operation/Days} <{Timesof Service} The (name of sponsor) is participating in the
{SiteName} {Site Address} {Dates of Operation/Days} {Times of Service} Summer Food Service Program. Meals will be provided to all eligible children
{Site Name}  {Site Address} {Dates ofOperation/Days} {Times of Service} free of charge. (To be eligible to receive free meals at a residential or non-

residential camp, children must meet the ncome gumdelines for reduced-price
meals in the National School Lunch Program. The income guidelines for
reduced-price meals by famly size are listed on the next page.) Children who are
part of households that receive Supplemental Nutntion Assistance Program

To file a complaint of discrimination, write or call immediately to:

USDA (SNAP, formerly foods stamps) benefits, orbenefits under the Food Distribution
Director, Office of Adjudication Program on Indian Reservations (FDPIE), or Temporary Assistance to Needy
1400 InaependenceA\'enue: SW Families (TANF) are automatically eligible to receive free meals.

Washington, D.C.20250-9410
Acceptance and participation requirements forthe Program and all activities are

Call toll free (266)632-9992 (Voice). Individuals who are hearingimpaired orhave the same for all regardless of race, color, national ongn, sex, age or disability,
speech disabilities may contact USDA through the Federal Relay Service at (800)877- and there will be no discrimuination in the course of the meal service. Meals will
8339 or(800)845-6136 (Spanish). USDA is anequal opportumity provider and beprovided at the sites and times as follows: [list all sites and the starting and
employer. ending times of meal service for each site]

{Site Name}  {Site Address} {Dates of Operation/Days} {Timesof Service}
{Site Namea}  {Site Address} {Dates of Operation/Days} {Timesof Service}
{Site Name}  {Site Address} {Dates of Operation/Days} {Timesof Service}
{Site Name}  {Site Address} {Dates of Operation/Days} {Times of Service}

To file a complaint of discrimination, wite or call immediately to:

UsSDA

Diirsctor, Office of Adjudication
1400 Indzpendance Avamma, SW
Washington, D.C. 202309410

Call toll fraa (866) 6329992 (Voice). Individuals whoars hearing impaired orhave speach disabilitiss
may contact USDA through the Fedaral Ralay Service at (800) 877-8339; or(800) 8456136 (Spanish).
TSDA is an equal opportunity providerand emplover.



Health Department Notification

[YQUR LETTERHEAD HERE}

{Sponsor Mamel}
{Street}
{City, State Zip Code}

{Date}

{Health Department Contact, Title}
{Mame of Health Department}
{Street Address}

{City, State Zip Code}

Dear {Health Department Contact}:

We would like to inform you of our intention to sponsor the 2014 Summer Food Service Program
(SFSP). This program is administered by the Kentucky Department of Education, School and
Community Mutrition. SFSP regulations require that the local health department be notified of our
intention in this regard as well as the information listed below.

Meal service(s) will be at the following sites):

{Site Namel} {Site Address} {Dates of Operation/Days} {Times of Service}
{Site Namel {Site Address} {Dates of Operation/Days} {Times of Service}
{Site Namel} {Site Address} {Dates of Operation/Days} {Times of Service}
{Site Name} {Site Address} {Dates of Operation/Days} {Times of Service}

Meals for the abowve site(s) are prepared at {list a central location, or if prepared at the site,
state "at the respective site(s)"}.

If you have any guestions, please contact {Sponsor Contact} at {Sponsor Contact Mumber}.

Sinceraly,

{Contact person, Title}
{Sponsor Mamel}

o I¥our Consultant], Kentucky Department of Education
{optionzl}, {Optional}

Thez U2 Depertment of Agrculboes (USDA) peohiibits. disciminafion against s cusbomess., employess, and appllcants foremployment on e bases. of
mce, color, mafional odgin, age, disabllity, sex, gender idendty, rigion, reprisal and, where applicanle, political belleds, masital stal farmillal or panenial
status, sexual odentation, o I sll orpast of an Indlvidual’s Income Is dasived Som any publlc axsistance progrm, or probechd gansfic Infoemation In
employmment of In any program or sclivily conduched or fondeed by the Department. ok all probiibited beses. will apply b all programs, andior employment
mctivines )

i wou wish bo Sle & Civil Rights pogram compliadst of disceminafion, compliebe e USDA Frogremn  Disciminafion Compliaint Fomm, fowsd online af

hitpzwrarw acor.ucds gowlo omplaint_Mling_csucthiml, orat amy USDA ofce, or call (2£5) E32-9552 o mguest the fomn. You may also wite a |atter
confaining all of e Information moueshed In e fomm. Send your completed compliadnet fomm or hefier B0 s by mall of UE. Depasmes? of Agdicuibe.
Dirmchor, Ofce of Adjudicanon, 1400 infapentence Avense, S, Washington, DUC. 20250-0410, by tax (202) E90-7442 o emall st

program inkksfucda. gov indlviduals who ane deat, had of headng or have speech disabllifies may contact USDA thmagh e Fedeml Relay Serdce
ik (300 EVT-E239; or (E00) S456135 [Bpanishi UE0A Is an sgual cppordonity provider and employer




;%&f}“e Route Site Name:

Mame of Mobile Route is the same as the first site stop on
route®

Stop (Name/) Address

Food Svc. Times at stop

Days of weekserved

CQualifying Data




Don’t forget!!

Site Applications Approved Pending Return for Denied Withdrawn/ Error Total
Correction Closed Applications
Summer Food Service
’ 0 1 0 0 0 0 1
Program

Submit for Approval

Show Packet History

’ Return ] ’ Deny] ’

Withdraw Packet




*Thank you!



